




























































Appendix A-1 

If you filed this complaint with another agency or organization, please give the name of the 
agency: 

Describe the event(s) that you feel constitute discriminatory harassment. Include date(s) of 
events, time(s), place, and persons involved- including any non-HESO employees. (Attach 
additional sheets if necessary.) 

Additional information on your complaint you think is relevant or that would be helpful in 
investigating this complaint. (Attach additional sheets if necessary.) 

Names of Other Witnesses: (include names, work address if different than HESO, telephone 
number if different than work phone at HESO). (Attach additional sheets if necessary.) 

I hereby certify that the information I have provided in this complaint is true, correct, and 
complete to the best of my knowledge and belief. 

Complainant's Signature: I Date: 

Affirmative Action Officer's Signature: I Date: 

(Over) 
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Appendix A-4 

WHAT TO DO IN A FIRE EMERGENCY 

1. If you discover a fire, hear an explosion, or see or smell smoke in the building: 
immediately telephone 9-911 and report the incident. Then SOUND THE ALARM
ACTIVATE THE CLOSEST MANUAL PULL ALARM. These alarms are located 
by all stairwell exits in the building. 

2. When a fire alarm sounds, COMPLETE EVACUATION IS REQUIRED. HESO 
emergency monitors should begin checking their designated areas and instruct employees 
and visitors on evacuation procedures. When evacuating a room, employees should close 
doors behind them. 

3. DO NOT USE ELEVATORS DURING A FIRE EMERGENCY. 

4. Upon exiting the building, leave all walks and driveways open for arriving fire fighters. 
Do not return to the building until directed to do so by fire department personnel or a 
building authority. The silencing of the audible alarms or horns does not mean it is safe 
to enter the building. 

5. Notify fire fighters on the scene if you suspect someone may be trapped inside the 
building. 

6. HESO emergency monitors upon exiting the building should proceed to the West parking 
lot and notify the designated HESO staff that their assigned areas within the building 
have been cleared. 

DO 
DO immediately leave the building and close doors behind you. 
DO use the stairwells to evacuate the building. 

DON'T 

July, 2000 

DO NOT attempt to fight the fire. 
DO NOT use the elevators. 
DO NOT return to the building until told to do so. 



Appendix A-5 

SEVERE WEATHER EMERGENCY 

Relocation within the Energy Technology Center (ETC) Building [1450 Energy Park Drive, St. Paul, MN 
55108] in the Event of Severe Weather (Tornadoes/Severe Thunderstorms). The building is generally 
constructed to withstand high damaging winds. The greatest danger during such winds will be from flying glass or 
other debris. For this reason, seek shelter away from all windows. 

If severe weather is in the area, the aid raid sirens will sound in the vicinity of the ETC building. Also, if severe 
weather has been predicted as a possibility, HESO management should monitor the weather conditions via radio, 
alerting agency staff as appropriate. 

Terminology: 

Tornado Watch: It means weather conditions are favorable for the formation of tornadoes. Be alert and 
stay informed of changing weather conditions. 

Severe Thunderstorm Watch: It means weather conditions are favorable for severe thunderstorms 
including high winds, hail, heavy rain, lightening, and tornado formation. Be alert and stay informed of 
changing weather conditions. 

Tornado Warning: It means a tornado has been sighted. Seek shelter immediately. 

Severe Thunderstorm Warning: It means severe thunderstorms have been sighted or indicated on radar. 
Be prepared to seek shelter. Tornadoes may accompany severe thunderstorms. 

HESO Emergency Monitors: [see Attachment A-3] 

1) When HESO emergency monitors become aware of severe weather approaching, they will walk through their 
assigned areas and request all persons to move to sheltered areas away from any source of flying glass or other 
debris. In cases of a tornado alert, employees should be directed to the lower level of the ETC building, 
keeping away from the inner atrium glass area. 

2) Emergency monitors are responsible for ensuring that individuals with a disability are assisted to an appropriate 
sheltered location in the workplace or on the lower level of the building. 

3) Check to make sure all employees in your assigned area have moved to a place of shelter. 

4) Ensure that office fire doors are closed. 

5) Join all other HESO staff who have relocated to sheltered areas either within the HESO workplace, or on the 
lower level of the building. Sheltered areas include: restrooms, windowless interior offices or other rooms 
without windows, as well as the lower level of the ETC building away from the inner atrium glass area. 

July, 2000 
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Appendix A-7 

Minnesota Higher Education Services Office (MHESO) 

TIME OFF DUE TO NATURAL DISASTER OR EMERGENCY 

In the event of a natural disaster or man-made emergency situation, the following provisions will 
be followed: 

1) The emergency will be declared and verified by the Commissioner of Employee Relations 
(DOER), after consultation with the Commissioner of Public Safety, as stated in DOER 
Administrative Procdure 5 .4. 

2) If an emergency is declared and it is determined that State of Minnesota ag~ncies should be 
closed, the decision to close the MHESO will be determined by the Agency Director ( 651-
642-0502) of Designee. The decision to close the agency will be relayed to each Division 
Director. The Division Director is responsible for notifying his/her staff. 

3) When feasible, during an emergency situation, a recorded message will be made to respond 
to agency telephone calls. 

4) If the agency is closed· due. to an emergency during normal working hours (8:00 a.m.-4:30 
p.m.), no staff members will be required to remain at their work stations. 

5) Emergency payment of wages will be determined and authorized by the-Commissioner of 
Employee Relations in accordance with DOER Administrative Procedure 5 .4. 

6) The internal operating procedures during a natural disaster or man-made emergency which 
requires employees to remain in the Energy Technology Center building are coordinated with 
building management, the Director of the Higher Education Services Office, the Director of 
Financial Services, and the Director of Human Resources & Agency Services. 

7) The primary agency contact person responsible for implementing this Plan is the Director of 
Financial Services (651-642-0567), and the Director of Human Resources & Agency 
Services is backup (651-642-0530). 

July, 2000 
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Appendix A-8 

Employee Request for Reasonable Accommodation 
Higher Education Services Office 

This information will be used by the Minnesota Higher Education Services Office or any other person, including the 
agency's legal counsel, who is authorized by my employer to handle medical information for ADA/MHRA purposes and, 
any information concerning my physical or mental condition, that are necessary to determine whether I have a disability as 
defined by the Americans with Disabilities Act and/or the Minnesota Human Rights Act, and to determine whether any 
reas~nable accommodations can be made. The provision of this information is voluntary, however ifyou refuse to provide 
it, your employer may refuse .to provide reasonable accommodation. 

Please Print or Type: 
Attach additional sheets as necessary to answer the questions below. 

Employee Name: Date of Request: 

1. Describe the nature of your limitations, what life activity it substantially limits, and how this life activity is 
substantially limited. 

2. Type of accommodation requested to perform essential job functions: 

3. Which essential functions of your job will the requested accommodation allow you to perform? 

4. Why is the requested accommodation necessary to perform the essential job function? 

5. How will the requested accommodation be effective in allowing performance of the essential job function? 

Signature of Employee: Date: 

Signature of Supervisor/Manager: Date: 

Signature of Division Director: Date: 

Additional Comments: 

*Information on this form shall remain confidential with the exceptions according to the Rehabilitation Act of 1973, 
Section 504, Subd. 84.14, and the Americans with Disabilities Act of 1990, Subd. P.I. 101-336, Sec. 102C. 

September, 2000 



Appendix A-9 

Reasonable Accommodation Agreement 

Higher Education Services Office 

This form is to abe completed by HESO Human Resources staff after the reasonable 
accommodation decision has been made. The signatures on the bottom of this form indicate an 
agreement between the employee and the Higher Education Services Office to the specific 
accommodation. 

Name of Employee: N arne of Division Director: 

The request for reasonable accommodation to the needs of the employee indicated above with a disability was: 

o Accepted o Denied 

Justification for the decision (indicate specific factors considered). 

If the reasonable accommodation was approved, was the employer's suggestion accepted? 

o Yes ONo oPartially 

Describe specific accommodation to be made: 

Cost estimate: 

I have read the employee request for accommodation. I understand that all tangible accommodations purchased 
by the Higher Education Services Office will become the Property of the State of Minnesota. 

Signature of Employee: Date: 

Signature of HESO Director: Date: 

Signature of Affirmative Action Officer: Date: 

July, 2000 




